Aim: Assessing Irish NCHDs satisfaction, at different training levels, regarding the quality of training. Methods: A questionnaire was sent to NCHDs in four major hospital (Dublin, Cork, Galway and Drogheda) Results: 33% patients were exposed unnecessarily, however reasons for investigation highlight AXR used defensively to exclude serious pathology. Conclusion: Osler's classic quote reminds us the art of history taking is paramount in establishing the correct diagnosis. Therefore it is essential doctors hone these skills to develop their clinical acumen and avoid unnecessary harm. In the era of defensive medicine and increasing life expectancy we must ensure we limit unnecessary investigations to protect not only patients but also scarce financial resources ; safeguarding the future of the NHS. Junior Doctors, thus play a key role.
0874: THE EFFECTIVENESS OF NEW LAPAROSCOPIC TASKS TO ACQUIRE SKILLS IN THREE DIMENSIONAL LAPAROSCOPY
Results: Of the 15 patient's requiring fluid maintenance alone 60% (n ¼ 9) received greater than the maximum advised fluid requirement (average 638 ml) based on individual weight. 26.6% (n ¼ 4) received less than the advised minimal fluid requirement (average 933 ml). 13.3% were prescribed the appropriate volume of fluid. 10 patients required fluid replacement alone and 100% appropriately received crystalloids with daily urea and electrolyte monitoring. No (n ¼ 27) patients received the recommended quantities of glucose, potassium, chloride or sodium. Conclusion: A large proportion of acute general surgical patients are receiving inadequate quantities of glucose and electrolytes as well as volumes of fluid. Patients are potentially at risk of fluid overload, starvation ketosis and electrolyte imbalance. In response to these findings we recommend early access to patients weight, inclusion of NICE guidelines in the surgical clerking proforma and further local education. Hospital, UK Aim: Transitioning from pre-clinical studies to being a clinical medical student can be a challenging. Operating theatres present multiple learning opportunities beyond simply observing an operation, however students are often unaware of this. Moreover, patient safety risks exist if students are unclear on the behaviours and procedures expected in theatre. We introduced a multidisciplinary theatre induction course aiming to educate new third year medical students on the various learning opportunities available in the operating theatre environment. Methods: A single day covering: behaviour in theatre; principles of anaesthesia; patient positioning and handling; suturing; gloving and gowning; airway skills; and a patient simulation, facilitated by surgical and anaesthetic trainees. Anonymous feedback forms were collected prospectively for analysis. Results: 25 students to date have undertaken the course. 100% of students felt the course would make them more confident in theatre. All felt the course should become a mandatory part of the third year curriculum. 44% would consider a surgical career after attending the course. Conclusion: An immersive theatre induction course improves medical student confidence, patient safety and awareness of learning opportunities available in the theatre environment. Students undertaking the course unanimously agree that it should be part of the third year curriculum.
0905: REPRESENTATION OF SURGEONS AS FOUNDATION TRAINING PROGRAMME DIRECTOR'S IN THE UNITED KINGDOM

0990: CLINICAL ANATOMY SCHEME OF EDINBURGH (CASE): DELIVERING CLINICALLY RELEVANT ANATOMY TEACHING TO SENOIR MEDICAL STUDENTS
J. Lingard * , J. Littlechild, K. Connor, G. Naidoo, D. Black, N.
Robertson. University of Edinburgh, UK
Aim: To develop a teaching programme that bridges the hiatus between early year anatomy teaching and clinical practice. Methods: Most universities deliver the majority of anatomy teaching during the initial years of medical school. As students move towards starting clinical practice these anatomical concepts can be left in the distant past. We developed CASE to bridge this gap and teach students anatomy that will be directly relevant to their clinical practice. Monthly teaching sessions were designed relating to each of the main anatomical areas. The university's anatomy department allowed use of their cadaveric specimens as a teaching aide. Surgical trainees and consultants delivered the session with a clinical focus. Results: Feedback was by questionnaire before and after each session. Each station scored a median of 8 (0 rubbish e 10 very useful) and the session overall scored 9. Students reported an improvement in their surgical knowledge, and a greater likelihood of attending theatre, as well as an increase in confidence. Conclusion: There is huge enthusiasm from medical students to refresh their anatomical knowledge and receive clinically relevant anatomy teaching. CASE is an effective and well-received teaching format that bridges the gap between anatomical knowledge and clinical practice.
1000: ESTABLISHING AN EFFECTIVE SURGICAL HANDOVER PROCESS e SENIOR NURSE LED ENFORCEMENT USING A CHECKLIST OF STANDARDS WORK
T. Hossain * , A. Pannu, H. Wilson, K. Mainprize. Scarborough General Hospital, UK Aim: To measure proceedings at General Surgical handover meetings and improve the process for continuity of patient care and prevent adverse events RCS, BMA and RCP guidelines on handover were combined to establish comprehensive standards of practice Methods: A covert prospective audit was performed over a 2 week period of twice daily General Surgery handover meetings. Findings were presented followed by intervention of recruiting named senior nurses to enforce handover proceedings using a checklist of all standards. Results: Eighty per cent of handovers were multidisciplinary, 100% were in a timely manner in a suitable venue. Patients with anticipated problems and deteriorating early warning scores were mentioned at 25% of meetings during weekdays and 100% over weekends. Identifying and introducing new or unknown team members was done 0% of the time. Re-audit following implementation of checklist showed improved compliance in all domains. Conclusion: Surgical Handovers are crucial to patient-care, particularly sick patients under the care of an out-of hours team. Optimal environment, conduct and content of a handover meeting is multi-faceted and a checklist of standards is useful tool. In our experience a senior nursing staff member enforcing these standards was effective.
